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Are you eligible for a MCWT (Michigan Council of Women In Technology) Foundation 
Robofest $500 Grant?   
1. Are your team members U.S. citizens or permanent residents? 
2. Will your project promote education and equity for girls? 
3. Will you provide a report summarizing the teams activities and use of funds at the end of the 

Robofest season? 
4. Will you allow publication of quotes and pictures on the MCWT Foundation website and in 

publications? 
5. If you have answered YES to ALL of these questions, you are eligible. 

 

1. Complete the grant application and return.  The deadline is December 18, 2009, 
midnight.  Late applications will not be accepted.   Winners will be notified by January 
11, 2009. 

 
Instructions: 
Please complete all requested information within the space provided. Be sure to complete the 

form by summarizing the information requested in each section, even if supporting documents 
provide identical or additional background. Send the completed form and supporting 

documents by e-mail to: info@mcwt.org or fax to: 248-281-5391. 
 

1. Robofest Team Name:  
 

 

2. How long has the team been together? 

3 plus years      3 years      2 years      1 year or less                 

3. Head of Organization: (Name and Title)            

Telephone Number: 

Mailing Address: 

 

 

Email Address:             

Fax Number:            

4. Name of school district the team resides in: 

 

 
5. Description and Purpose of Organization:  (Summary required. Please include date of establishment, mission or 

purpose and scope of organization) 
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6. How does student participation with this team support girls and the promotion of technology 
education and careers for girls? 

 

 

 

 

 

 
7. Geographic area served by this team:  (Please specify all cities, counties) 

 

 

 

 
8. Specific Population Served by this Project:  (Please identify age and grades)  

 

 

 

 

9. Total Team Budget: $                       (provide a budget for how the funds will be used) 

 

 

  

10. Total funds provided by other sources $            

 

 

12. Authorized Signature: 

I certify that the information included in this application is correct, and I agree to the terms and 
conditions noted above. 

 

      Signature:         _______________________________________________________   

        Name (printed):_______________________________________________________ 

Title:             _______________________________________________________     Date: _____________________

 


